MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-048838

DEPARTMENT OF‘ PUBLIC HIAL'I’H AND WELFAREK L 1 STATE FILE NUMABER
%O N°,'5":¥",LE AMENDED P-eslslfahop TLEB"fﬁN algﬁqnarv Registration District No. _10'03-__Reginrar sNo. 2 .
N TH
1. PMCE‘OF'DEITH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
V5 300 o 8. COUNTY a. STmBSOuri b. COUNTY St. Louis admission)
Rev. 4/59 % k. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC|JTY Inside Limits
b R
> rown  Saint Louis Brs TOWN Lemay Yer ]l No O
1 : <. ;%;PII‘JTAATEOgF (If NOT in haspital, give location) Inside Limirs d.:éléiﬂ {If cutside, give location) Reside on Farm
22:‘”’:—3 = mstwtion St. Anthony 's Hosp. Yo (X 8o O 3111 Union Road Yes O No ff)
[a]
3 3. ("fyAME OF .DE)CEASED First Middle Last 4. Dé‘\;rE Month Day Year
pe or prin
y JAMES WEAVER WATKINS _ DEATH December 28, 1962
o 5. SE 6. COLOR OR RACE 7. Marrled ol MNaver Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Pfaie White Widowed [] ovoresd 1 (12341900 62 Months Davs‘l Hours | Min.
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w i ing life, if retired 3
® s TOALLFRBLEE e even If reived Construction S5t. Louis, Mo. Usq
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF R WIFE
s 4 Q James W, Watkins Sophia Morgan Billie C. Watkins
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €nrial CEOLIDITY MR 17. INFORMANT 4
5 < (Yes,Nbor unknown] | (I yes, give war or dates of serv ] Billie C Watkinsjrlﬂ ’Union Rd.
w s = o T . -
% = 18. CAUSE OF DEATH (Enter only one cause per line —r— — R INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) CQJ’LQ/&/LC‘-X 3 .
11 Q 0 %
el b4 Q
127 & Y Q Cenditions, if any, DUE TO {b)
- w ul—_’ wbrgch gave rise( r)e .
I g :tu!;:: f::’:nd:r: v
13 .'_ tyin‘;g cause last. DUE TO (c) 3 3 2 x
% = PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to™ the terminal PART IMl. If deceased was femala was
23 ,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
w <
= o ID Yes | O No I O Unknown
Z =
E ru-: . 192 WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
10+ A CE L PEEFEMEE;? .o . [m] O
z e - YE - .
z s Z | 20<TIME OF  Houl  Monih, Day, Year
o< ~ b INJURY . o.m.
% -4 g p.m.
b—t [--] 20d. INJURY OCCURRED 20e, PLACE OF INJURY [(2.g., in or about home, | 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [J farm, factory, street, office bldg., ste.)
NOT WHILE AT WORK O
U o [=]
., . ¥y 8L P
S0E é 20, 1 attended the decessed from__ = L 2@ Lo o t2c2YE 30d los 30w [ stive on_{ 2z 2 F7 G
@ ; o ath occurred,. af. /l 3_’9-- f h m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W = Fi N "
g w 8 5 Za. SIGNAJURE g [Degree pr titl 27b. ADDRESS h\' 22c. DATE SIGNED|
> T = bé) L\‘ LG f2-29-L1
- ¥ 3 _
Z 23a. BORIAL, CREM. N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, 1own, of county) {State)
O' 9 EMOVAL (Spedify}
> T val 12316 Park Lawn Cemetery L800 Lemay Ferry Rd, St. Louis.
= <C | “24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. REG R'S JGNATURE
w - -
E & H_gffmpister Colonial 6464 Chippewa T 2 o) . /7- 2.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerrificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. g M
Student Signed__, L 5 S

Signature of Stydent Embalmer
Licensed Embalmer No /# 7?%
P. O. Address. (\(72' AG s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




